THE DIVISION OF HEALTH OF MISSOURI

lth, STANDARD CERTIFICATE OF DEATH
-.m" F"_En JUL 1 6 1957 1 3 FILE Nuuasas‘za
blic Registratien District No, ..-.--’21»8 Primary Registration District Nok % LN Ragistrar s o, ..,'
rvice e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruid.::;ranib:!!_ “g’,
. COUNTY o. STATE Mj ri b. COUNTY
o] _° Ssouri Stlouls
05% . b. C(JJTRY (If outside corporate timits, give TOWNSHIP only} | Inside Limits c. CgLY- - qo é ‘9 Inside Limits
Towi  St. Louis, Yest) NoD TowN Baliheuderes © Yest NaO
<, Eg%&l#ﬂggg{(; NGT in hO:P“ﬁl- Q"V'.lol:ﬂ'i"i‘-ll Length of stay in 1b d. STREET {1 our:i:-!e, givi)locmion) Reside on Farm
; INSTITUTION ssourli Baptist Hopsp. _ /) 77 aooress 9854 Lawnview Dr. | v..o neo
© >,
4 § 3. MAME OF Firat Middle Last 4. n&"rz Month Day Year
DECEASED
= (Type or print) BENJAMIN GALL oeati  June 20th, 1957
]
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR | UNDER 24 HRS,
® Nakel g Whit MARR]?’ B neven MARRIED [ ] . | ot hirthdoy) [fonths | Daw | Howrs | Min,
5 L€ 1tce wioowep [] owoncen [} April 3,1887 _
'.' 10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY 1. BIATHPLACE (City and atalc or country) g 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, ezen if retired)
e & nt Food Market | Hungary 1L.S.A
5 13. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME
& »
o g Unknown Unknown
a W I1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|L7. INFORMANT Address
- - (Fer, na. hB\ku-n! {1S yer, oive war or dales of service)
> W none . __{Mrs, Rose Gall. 9854 Lawnview Dr,
] : - S —————— -
= L % 18. CAUSE OF DEATH [Enier only one caude per line for (o), (), and (¢).] - INTERVAL BETWEEN
; § & - ONSET AND DEATH
2 U = PART I DEATH WAS CAUSED BY: q Mo gE LU
. 5 t";"' IMMEDIATE CAUSE (a) NHPLF\ST’ CCHﬁC‘ \ MA- N G- !“QE \
- £ >
-
5 0 . ;
4 = Conditions, if any,
> 8 O which gare rji: fo ouE To (5)
2 £ g oﬁ:{qe .:guu ;)-
A dating the under- )
;J o = lying  eause last. OUE TO (¢)
? g ] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PARF I{a} 15. \\;‘?’_SUTED"Y
g £ : 6 3 Y/
32 x| S A es M w0 0
5 =
T E 20e. ACCIDENT SUICIDE HOMICIDE | 2056. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part Ior Part M of item 18.)
S-SV
R T ] O a .
-1 = | 20c. TIME OF Hour  Month,” Day, Year -
4 E o = INURY . m,
E o : E p.m. .
. 8. g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
8w .| work AT WORK
. £ 3 A -
gl 2l. I attendsd the deceased !romm to Mand last saw }:':_; alive on LS5 ME
- E Death accurred at \a P M‘ m on the date stated above; and to the best of my knowledge, from the causes stated.
& 224, 3G {Degree or title) A 22b. aopRESS 6’ R ST Lans, ]2 oafesioyn
e
< O VWA crrgn D 534 N CRRANNT: e | Ofalfs)
-
- 23a. BURIAL, CREMATION, | 235, DATE 2. WAME OF CEMETERY OR CREMATORY 2. LOCATION (City, torrn. or county) (State)
s REMOVAL [Specifi) - . .. C K M .
3 |_Burial} June 24, 1957| Friedens Cemetery St. Louis Co., Missouri
Qo

24, FUKERAL DIRECTOR AD

IOHN SWGAR &. Soﬂ 5-541- ipi[stRVlm B‘m. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGyM S_
~ 5541 RIV U357 .%_M L
everse Side) : 5 . ﬁ' <

{Llcensed Embalmer’s Statement on
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: - /1 STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ....... R e e e a4 wtecseaaneearreeeeeenaamaeaenaaanas , Student Embalmer No........
working under my personal supervision..
t e e eeeraeea : i ) SEAF Nt A Al ...
Student Signature of Student Embalmer Signed a
' Licensed Embalmer NG-;?
ey - . S Tt e P. O, Addres;%?é‘.‘.‘-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
e atO cornply thh the above constitutes grounds for revocatlon of license). : -
S If embalmed by a STUDENT, he also shall §ign'in his OWN handwntmg. ST T
If th15 body is not embalmed fact should be 50 stated above \ C ’
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